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STATE OF RHODE ISLAND AND PROVIDENCE  PLANTATIONS
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

DIVISION OF LABOR STANDARDS
1511 PONTIAC AVE. P.O. BOX 20390, CRANSTON, RI 02920

FAX NUMBER (401) 462-8530

NON—PAYMENT OF WAGES COMPLAINT FORM

ormation:

_________________________________________ Soc. Sec.#____________________________

______________________________________________________________________________

_______________________________ State:_________________ Zip_____________________

:____________ Work phone:______-_____-____________Home:______-______-__________

 work did you perform? _________________________________________________________

 INFORMATION:  (complaint will not be accepted unless this section is completed)

me:_____________________________________________Phone:______-______-__________

______________________________________________________________________________

__________________________State:___________________ Zip: _______________________

ner Name________________________________________Title;________________________

er Name:______________________________________________________________________

as performed if different from above:______________________________________________

_____________________      Last day worked_____________________

charged ________________  or did you leave ___________________

IS OFFICE MAY INVESTIGATE YOUR CLAIM, YOU MUST GO IN PERSON AND
OUR WAGES.  HAVE YOU BEEN IN PERSON TO DEMAND YOUR
______

______________________________________________________________________________

id you speak?__________________________________ Title:___________________________

on-payment____________________________________________________________________

____________ per hour/week _________________Unpaid wages:___________________

id you work for the money which you claim  you are owed:

_/________/________  to  ________/________/_________  Total amount owed:$___________



Have you signed a contract as a consultant or independent contractor?_____________________________

Do you have an attorney representing you in this matter? ________________________________________

Have you taken any other action against your employer in this matter?_____________________________

If yes, please explain:_______________________________________________________________________

Are you willing to fully cooperate with the Attorney General’s Office, including appearing in court_____

EXPLAIN IN DETAIL the facts relating to why you were not paid or why you are filing this complaint.
If your complaint involves vacation pay, briefly explain how you earned vacation time (e.g. one week per
year, one week after one year, monthly accrual, etc.)  Please attach copies of any contracts, policies or pay
stubs that will support your claim.

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS IS  A TRUE
STATEMENT OF THE FACTS RELATING TO MY COMPLAINT.

Signature:____________________________________________________Date:_______________________

Print Name:_______________________________________________________________________________

ONCE YOUR COMPLAINT IS RECEIVED, A COPY MAY BE FORWARDED TO YOUR EMPLOYER

PLEASE PRINT CLAIM FORM, SIGN AND FORWARD TO THE ADDRESS AT TOP OF FORM

mferreira
PLEASE PRINT CLAIM FORM, SIGN AND FORWARD TO THE ADDRESS AT

mferreira
AT TOP OF FORM




